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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions ot all sections
Form must be submitted 1o USAC and fited with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deudline: January 31" (Annually)

351146 143001941
Study Area Code (SAC) Service Provider ldentification Number (SPIN)
Ul Lisgable Felecommunicarions Carrier (L1TC) must provide a certfication form for each SAC through winch i provides Lifelme senice).
2016 lowa Cumbertand Telephone Company
Recertification Year State ETC Name
N/A N/A
DBA, Marketing. or Other Branding Name Holding Company Name
(f same as £ A4C name hsr N 1 Do pot leave blanky if same as ETC name, fist "N 4 Do nat leave blanki
Daoes the re or(in_com vany have affiliated ETCs? Yes _N_';_ o
porting compan; O kx

Provide wlist of ail F1Cs that ave atpiiared with the reporting ETC, usmg page 4 and additional sheets if necessary, Affiliation shall he
determned 1 accordance with Necion 325 of the Commmcations ot { far Section defines “affiliate” as “a person that directly or indirectiv)
s or cantrols 1s ovited or conmrolted by or s under common ow nership ar control with, another person " 47 0 8.0 § 153(2) See alsa 47
CHR 761200

.Al'ﬁlialed ETC's SAC Affiliated E1C's ?:Jame

N/A | NA

For purposes of this Oling. an officer is an occupant of a position listed in the article ol incorporation. articles of
formation. or other similar legal document. An ofticer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement). and would typically be president. vice president for operations, vice president for finance.
comptroller. treasurer. or a comparable position. [Fthe tiler is a sole proprietorship. the owner must sign the certification,

Section 1: Initial Certification 14 £7Cs mast complere this sechon

I certify that the company listed above has certitication procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that. 1o the hest of my knowledge, the company was presented with documentation of each consumer’s household
income and.or program-based cligibility prior to his or her enrollment in Liteline: and:or

B) Confirm consumer eligibility by relying upon access to a state database and-or notice of eligibility from the state
Lifeline administrator prior to ¢nrolling a consumer in the Lifeline program.

I 'am an officer of the company named above. | am authorized to make this cerlification for the Study Area Code listed
above.

Initial 2
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Number of subscribers
de-enrolled prine to
recertification atte mpt
by either the E'TC, a
state administrator,
access to an eligibility
database, or by USAC
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Number of
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responsible for
recertilving for
current Form 5388
calendar year
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| recertification attempl

0

0 i 0
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cligibility w as
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Number of
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i result of finding of
ineligibility by stare
adnministrator, 1 EC access to
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0 1 0
Certification:

Nulbes 17 ey subsenher was reviewed bvan ETC aceessimg o state database o
Py state admimisirator and subseguentlv comtacted directdlv by the ETC moan
attemipt 1o recertif chiaibidine thaxe subscrtbers stiodd be histed in Blocks
theough as approprate aied not i Blocks Koand 1.
seedyect fo peceritficattnr Who were it de-enealted prios 1o the recertification
cttemipst miast b ot for wr Block Foar Block K

s o result, all subscribers

The total of Block F and Bloch K should equal the number reported in Block

Resed on the data eneered above pitad B cortitications s heline thar appdv Bodl Certpicanon A and B may apply dependimg on the recerufication
HC rcparting o thes foror 10Cerndication C appites. neaher O ertiicaion A nor 8 may apply:

procedures m place for the

A) | eertify that the company listed above has procedures in place o recertify the continued eligibility of all of its
Liteline subscribers. and that, o the best of my knowledge, the company obtained signed certitications from all
subscribers attesting to their continuing eligibility tor Lifeline. Results are provided in the chart above in Blocks I
through I Tam an ofticer of the company named abose. {am authorized to make this certification for the SAC listed

above.

Initial __~

AND/OR

B) Tcertity that the company listed above has procedures in place to recertify consumer eligibility by relying on:

{1 a8t daterhase o0 name of adinoristeator heie)
Results are provided in the chart above in Blocks K through L. T am an officer of the company named above, [ am
authorized to make this certitication for the

SAC listed above

Initial

OR

C) Feenity that my company did not claim lederal low incone suppont for any lifeline subscribers for the February

FForm 497 data month tor the current |orm 53

authorized to make this certification Tor the SAC listed abave.

Initial

calendar year. | am an officer of the company named above, | am
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Section 3: De-enroll Percentage

Usang the dat entered in Secpon 2, compfere the chart below o find the percentage of subscribers de-enrolled for this E1C

1_ M =(F+Kk} N =+ O =((N = M) 1)

I

| Number of subscribers that the Numher of subscribers IPercentage of subscrihers
ETC attempted to recertify directly de-cnrolled or scheduled | de-enrolled or scheduled to
or through u state administrator, to e de-enrolled as 4 be de-cnrolled as a result of
I-TC aceess 1o a state database, or result of non-response or | ineligibilits or non-respense
by USAC incligihility |
(This should equal the number reported
in Block E)

2 N 0 . 0% J

: : ETCs Subject to the Non-Usage Requirements

VEESCS st complete the appropraate «heck-box, ETCCthut do ot assess and collect a monthiy fee from they 1 ifeline subsoribers are subject to
the non-usage requocmenis ETCs subgect to the non-nsage vequcients must adicare the mimber of subscrthers de-enrolled by month in Sec tion
4 BTON that ondy assess  foee i d not collect such fecs are subject o the nun-tsage regiurements and must also odicate the number of
subscribers de-eniolled by month

Is the ETC subject to the non-usage requirements? Yes[3J No [

iyves record the pumher af subscribery de-enrolled for non-usage by month i Block (O belon

P | B Q -

r Month | Subscribers De-Enrolled for Non-Usage —1
| January . 0 —

February N - 0 B |
| March | 0 -
April | 0 o

| May | 0 —

June 0

July I 0 N
| August 0
;_ivglcmhur | N == Q0 —
| October | 0
! November - 0 -
| December | 4] -
[ Total Subseribers | 0

Signature Block

| By signing below. [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. 1 am authorized to make this certification for the
‘ Study Area Code (SAC) listed above,

Signed.
(Lo Vickie Adams, General Manager
| TR oy —— . Ornte . itle of Office
Signature ol Officer VIckle_ctc@netlns.net Printed .\?n;’;m?,]',lllc of Officer
‘ Eminl Address of Oftice Date
Vickie Adams . 712-774-2221
Person Complenng This Cenitication Form Contact Phone Number
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